=3 -
AN o
et Ao S &

4T3 V
{EILEAARIE 2 4ok B fim B

Chen-Yi1 WANG
2024.04.19



» BERIERA TR o] e R 24/ NIF T T 0 it T i s
e RHTH N S REF AR TR TR L R I B R A AT ok i 1 BT B

RPE A& N E R IR, SEMT

e SN = U RS ISR =

I
TEIR A ZARSE B SRS TR

- 52 KA.
WA % medical orders,
RS e N BaEH
W98 NAR A S .0 /E
EBE3=EER
WA ESLER T8, —EH
e 25 e BHH DA R R 3
Jizk




%a‘?lﬂ?Zﬁ?% %5‘
R (e B

. [EZETER JESOP
. T S RS AL

1B A GUERim L ECE eIt Al B
(Duty notes) il 5 47 A SR
ok S L A A SR {E BT
Z B AL I RS PR TR
P

Thsmiob andover o % Hk FkK.

B AMEZEngR(***) SEEE)
AT 2%




A4 5% ER R B MR

« ZTHFECST (Off duty notes)

e Summary « {HIIECEE (On duty notes

« EPIEL

@ A P s I P2
- @@ LA AR

s et TR 7

o HZEIHNER/problems. EREENREAZT B EH

PEDLECER - AARIRELIE
ELERRREALAE. ZE IR

S LR E R TR
ZARIL.




CRITICAL CASE

416-2 MXX,F. 77

P1,Upper GI bleeding in shock
state, *

P2,Uremia, advanced (Cr:8.9)

P1,massive ugi bleeding from .
yesterday afternoon, at4 pm on

2024.04.05, Shock noticed at

4:44pm. Hb was 5.6 gm/dl at -
4:20pm

Blood transfusion 4 packs RBC

already arranged. Please start BT
when available.

Family refused surgery. Q

416-2 fAXX,F. 77
Pl,Upper GI bleeding in shock state,
P2,Uremia, advanced (Cr:8.9)

Blood transfusion started at 5:23pm.
Totally, 3 U packed RBC were given.
No side effects were noticed. BP was
kept around 102/70 mm Hg. Pulse
was 96/min. at 5am this morning. No
tarry stool was seen.

Hb after BT was 9.2 gm/dl (at 5:30
am.)

Condition : stabilized.
on duty. Chen XX
at 6:50 am
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discussion 8:00-8:30
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discussion 8:00-8:30
duty for problem solving under instruction

off duty at 6 :00 am



Logistic factors Sufficient & relevant Following handover

information

Cross-over of shifts e (linically unstable patients Prioritisation of tasks
Dedicated time for clearly identified to senior Plans for care carried
handover clinicians out

Clear leadership Junior staff briefed Timely review of
identified adequately, with concerns unstable patients
Adequate technological highlighted

support Incomplete tasks identified
and explained to the

incoming team

1.{5 25T H IEfEupdated.
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5. Review, response. And records.
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